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Captain Rogers, I.M.H., in a report published in 1897 took 
the view that kala-azar is not ankylostomiasis but malarial ’,
fever. In February, 1898, Major Ronald Ross, I.M.S.,
was placed on special duty to investigate malaria and kala-
azar. One result of his labours was the discovery (1) that
proteosoma (Labbe), one of the so-called malarial parasites
of birds, is capable of living and growing in a species of
mosquito and (2) that healthy birds were readily infected
when bitten by mosquitoes fed a week previously on birds
containing the parasites of avian malaria. Major Ross’s i
report on kala-azar, published by the Government Printing
Office in Calcutta, is a model of clinical and epidemiological
investigation and is of considerable length, extending to 87
large pages. He divides the symptoms into three periods or
stages, the first of which is characterised (a) by recurrent
accessions of acute fever separated by periods of apyrexia
and (b) by rapid enlargement of the liver and spleen. The
second stage is that of established and still acute enlargement
of the liver and spleen, accompanied by constant low fever
and pronounced but not excessive anaemia. The third stage is
that of cachexia and when it is once firmly established
recovery seems to be impossible. With respect to duration
the first stage may be put at one or two months only and
the beginning of the third stage at nine months or a year,
or even more, from the commencement of the illness. The

arguments in favour of the malarial theory of kala-azar are
the facts that the symptoms are almost if not quite
identical with those of malarial fever, that the disease
occurs in malarious regions, and that most of the cases

contain yellow pigment, the remote derivative of the patho-
genetic parasites. The arguments against the malarial

theory are the high death-rate, the intractability to quinine,
the existence of a low constant fever in the second stage of
the disease, the apparent absence of the parasites and
melanin of paludism from many cases, and the communica-
bility from the sick to the healthy. Major Ross discusses
these various points very fully and in the result comes to
the conclusion that kala-azar is a form of malarial fever and
a form which is probably by no means confined to Assam.
The question of the spontaneous extinction of the parasitic
invasion in old cases of paludism deserves special attention
because of its bearing on treatment by quinine.

ARSENICAL PIGMENTATION OF THE SKIN
SIMULATING ADDISON’S DISEASE.

AT the meeting of the Societe M&eacute;dicale des Hopitaux of
Paris on June 30th M. Enriquez and M. Lereboullet described
a remarkable case in which arsenical pigmentation simulated
Addison’s disease. The patient was a man, aged 47 years,
who had been in good health until April, 1897, when an
eczematous eruption appeared on the left ankle and then
affected the feet and hands. On Oct. 19th under medical
advice he began to take about 16 drops of Fowler’s solution
daily. He continued to take the solution in the same dose
and in January, 1898, he felt depressed and experienced
pricking and congestion of the conjunctivas. In March he
noticed that his skin was becoming black in certain parts.
The pigmentation rapidly became generalised; in April it
involved the whole body. In the meantime he always had
conjunctivitis and lacrymation. He also complained of

dryness of the throat. The practitioner who then attended
him, basing his opinion on the characters of the general
melanodermia which in parts assumed a bronze tint, the

progressive wasting, and slight asthenia, diagnosed Addison’s
disease and ordered the Fowler’s solution to be continued.
M. Brissaud, who also saw the patient, concurred in this view
and advised in addition the use of suprarenal substance.
The symptoms progressed. There were crises of abdominal

pain suggesting renal or hepatic colic. In June, struck by
the absence of asthenia, gastro-intestinal troubles, and

lumbar pains and by several special characters of the

I eruption, M. Brissaud requested his colleague, Dr. Gaucher,
to examine the patient. The latter appeared to be robust and

, but little wasted. The face was very bronzed. The melano-
i dermia was general but of variable intensity; the tint was
I slate or fawn colour in some places, bronze or almost black
, in others ; as a whole it gave the impression of Addison’s
I disease. But the pigmentation was not uniform ; a large
I number of light-coloured spots of from the size of a pea to
: that of a lentil could be distinguished. In other places, on

, the contrary, especially in the neck, behind the ears, and at
I the roots of the upper limbs, highly pigmented spots were

observed. The melanodermia was most marked in the groins
and axillae and at the waist and in general at the folds of
flexion of the body. The hands and feet were almost exempt.
On the face it was uniform, but relatively little marked.
The genitals were less pigmented than other parts. The
mucous membrane of the lips and cheeks was little affected.
The skin of the palms and of the palmar surface of the

digits was markedly thickened with numerous hard papules.
The soles showed similar changes, but in greater degree. In

this case the spotted character of the pigmentation, the
relative immunity of the hands and feet, and the lesser
degree of genital pigmentation were in favour of the

diagnosis of arsenical pigmentation and against that of
Addison’s disease. The diagnosis was confirmed by diminu-
tion of pigmentation and other symptoms three weeks after
the patient ceased to take arsenic. The marked cutaneous
effect with the absence of all nervous symptoms are note-
worthy and reveal a special predisposition.

THE SPHERE OF A MATRON.

AN extraordinary story is reported in a local London paper
concerning the Chelsea Infirmary. A patient was operated
upon by his own desire on May 24th for hernia and on
June 5th the matron of the infirmary, without, it is stated,
instructions from the surgeon in charge, moved the patient
from the position which he had been told to occupy
in his bed by altering the position of his pillows. On
June 6th serious haemorrhage took place from the

wound. The board of guardians have had the matter before
them, when five voted in favour of a motion that the facts
should be laid before the Local Government Board and

12 negatived the proposal. This is a decision which will
not inspire anyone with much respect for the board of

guardians unless they supplement their refusal to seek the
aid of the Local Government Board by vigorous treatment of
the situation themselves. If the matron interfered with the
orders given by the medical man with regard to the surgical
care and nursing of a patient she is so much to blame that
it is almost no exaggeration to say that she is unfit for her
position. If she did not behave in the unwarrantable
manner which is alleged against her in at least one local
paper her character should be cleared from these aspersions.
The debate upon the matter by the guardians, in the account
which has come before us, shows that they have been unable
to regard the circumstances in a calm and unprejudiced
manner.

"KISSING THE BOOK."
AT the Lambeth County Court on July 25th a medical

witness stated that ’’ he preferred to kiss the book rather
than be sworn in the Scotch method." His Honour Judge
Emden was naturally surprised and according to the report
in the (}lobe said :-

"This is really an extraordinary action for a doctor to
take. I have myself seen persons suffering from diseases
which I need not mention and which had been contracted
from kissing the book while oath-taking. Physician after
physician has pointed out this danger and an Act of Parlia-
ment was actually passed in 1888 to legalise the oath being


